THE DIVISION OF HEALTH OF MISSOURI

eas. FILED APR 1 1350 STANDARD CERTIFICATE OF DEATH vt it o D Z2S....
BIRTH Mo, res. o157, wo. 112 paiwany rec. oist. wo. L1000 kepicrar's No 181

//4 || T PLACE OF DEATH - |2 USUAL RESIDENCE (Whers decoased lived: If institution: residence befors

8. COUNTY " Buchanan . 2 STATE M3 ssouri b. COUNTY Bychanan *=ii.

T b c&'av (If outslde corpurate Limite, writs RURAL sod give ¢, rLENGTH OF ¢. CITY (if outslde corporate Umits, writs RURAL and give m;’;,,f
[V

tewrmwhip) | STAY (in this plaes) OR
/ TOWN  St, Joseph 0 “fi- Town St. Joseph P
d. FULL NAME OF iva s . STREET . z
L NAME OF {If oot in hospital ot lnstivation. give strect addros or locution) d f (I rural, give location) o
INSTITUTION. 3319 St, Joseph, Avenue 2319 St, Joseph, Avenue
3. NAME OF — o (Firs) b. (Miadie = (Lash) COMTE  (Manth) (Day) (Ve
{Twpe or Print) Jessie Thomas Kidwell peaw  March 23, 1950
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tha yeanl v trscn s o |7 wets 4 v
. o ) Hogrs § Min
Male 81 Wmite Bivore 9 | April 28, 1866 | “HEMT l |

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
done duting most of w life, even if retired) DUSTRY U Y1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line for (a), (b}, and (c}

*Tkis does not mean
the mode of dying, such

ANTECEDENT CAUSES “Te

Burlington Railroad | Retired Daviess County, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Henry Kidwell Lucindia Billingsiey | Emma Jane Wjlliams
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTE 5 SIGNATURE OR NAME -ADDRESS
(Yes. 00, orunknowa} | (I yes, glve war or dates of service? NO.
no none ev. Ivan Kidwell -~ St., Jos eph Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immtlim
: oalle 1. DISEASE OR CONDITION ¥ M
F nter anly onocaum P | "DIRECTLY LEADING TO DEATH® g)

Mordid conditions, if «;np gmhnlg DUE TO (b)

as heart fallure, asthenia, | rise to the above cause (a) sat
de. It means the diy. | M underiying cavae last,
case, injury, or compli DUE TO () .
v tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS - /57
A Conditions contribuling to the death but not Iﬁ /7 y/
,a, related to the disease or condilion causing death. o
19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION 20. AUTOPSY? \
\ TION |
ves [ wo IS~
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (eg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ‘ |
SUICIDE bocoe, lsrm, [nctory, atrest, cffice bldg., e1a.) ’ ’ |
HOMICIDE ‘
21d. TIME (Mogthy (Duy) (Yaar) (Hour) 21e. INJURY OCCURRED | 211. HOW DIB INJURY OCCUR?
oF WHILE AT NOT WHILE
TNJURY = | WwoRK 4T WORK

2. I hereby certify .that atlended the deceased from
alive on 25_. and that deaphfoccurred at 6

19%0%&@2 Iﬁ that I last sow the deceased

nﬁ@movg'

Z3b. ADDRESS

01 Green Cemetery

6:25 am. , from #he causes pnd on e sfated above
. SIGNATURE" (Deg;mo 1 title) . <1 ATE s:smzo
24a BUR uu.a cm:m- ZAb‘DATEE ' 7 kuwé OF CEMETERY OR CREMA

‘/fd

TION (Olty, town, or county) / (Btate)
drew County, Mi. ssour).

DATE REC'D BY LOCAL

AL URE ?_
e 39, 1250 33

RAR'S RAL DI 'on S SIGN ADDRESS
j /g ggamev Eﬂn i Home-— z, i hose h, Missouri

(icensed

Embalmer*s Staternent on Revwtse Side)




.5 APR G 1050

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........................................... . Student Embalmer No. ,

working under my persona! supervision.

Student ceeesesensas Cicerreeseensnasasanses ngned%zy %M

Student Embalmer
Licensed Embalmer No

ce i P. 0. Address “t, Joseph
Note: Tbe abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above .consmutes grounds for revocation.of license.) { ]
If this body is not ‘embalmed, fact should be so stated above. . i

-



